' . ; X :‘\_,
MISSOURI DIVISION OF HEALTH — STANDARD cennncmaﬁ OF DEATH HB63-045998"

DEPARTMENT OF PUBLIC HEALTH AND WEL'RK 1 "}
A\ 3 i . . o, * STATE-FILE NUMBER
Registration District No. f v _Primary Registration District No. . 4

N —Af B A Registrar's No.
DO NOT WRITE AMEND o~ e
ON THIs 57UB "'i FHFio0ELT 71963

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decessed lived. If institutlom: Residence kefors
. COUNTY . ST X i
a 8, STATE MO. b. COUNTY St. Louis admisslon)

VS5 300
Rev. 4/59

b. C(!)LY (If outside corporate limits, give TOWNSHIPF only) Length of stay in 1b . CITY Insida Limirs

OR
TowN  st, Louis TOWN Affton Yes [ No [

c. fq%épfr':ﬂon?F {If NOT in hospital, give location) Inside Limins d:tT)EEEETSS {If cutside, give location) Reside on Farm

NSTITUTON Bdgewater Nursing Home YeaO NeU 7708 Missey Ct. Yer O No O
3. NAME OF DECEASED First Middle : Last 4, DOAFTE Month Day Year

(Type or print) .
MARTE L. SCHAEFFER DEATH Dec, 7 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Wiowed B Overed D 130.27.18881 85 i R el B

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPL ity and s1ate or country) | 12. CITIZEN OF WHAT COUNTRY

ﬁuring most of r&orking life, aven if retired} At Home St. Louis . Ho. U _S .A .

DATE AMENDED

ousewor
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Ernst Kridel Krie del Auguste Gruschwitz Late Charles L. Schaeffer

15. WAS DECEASED EVER IN U.Z. ARMED FORCES NO. 17. INFORMANT Address

(Yes, no, gr unknown) I (If yes, give war or dates of
%o N

one Mrs. Harry Kellogg 7708 Missey Ct.

18. CAUSE OF DEATH (Enter only one causa per lina for'{a), (b}, and (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

JMMEDIATE CAUSE {a) A -,

Conditions, If any, DUE TO [b). CM‘UM W&-J#.M 30

wbl:’ich gave riu(t)o - r 4
sbove caumm (8),

stating the under- - 3 3 ; *
lying cause last. DUE TO {c)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal FART 11l )f deceased way female was
disesse condition given in PART | (a) there a pregnangy in lssr 90 days.

] O Yes IXNO l [ Unknown

19T WAS AUTOPST | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m] ] O
YES[] NOMD

20c. TIME OF Hour Month, Day, Year

INJURY am.
p-m.

20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [J farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [J
I f" I ,olﬂ—l-c. 7/$‘J snd last saw Riﬂr:‘ullvau ﬂ & /463

2= 50 P. m on the date stated above, and 1o the best of my knowledge, from the causes stated,

{Degres or lille) 22b. ADDRESS - 22c. DATE SIGNED
ya i) <~ L0 c&.,aﬂwi . |12-9¢3
, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. I.O?T {City, town, ar county) (S1ate)

' icker Cemete St. Louis, Mo,
2?2{?&?& DIRECTOR Dec. lo' 1»?[3%55 New P ° 25. DATE fEZD. BY LOCAL REG. 26. TRAR WSIGN RE
Kriegshauser 4228 S. Kingshighway Blvd. |IREC 9 1963 . M . /7 2.

{Licensed Embalmer's S1stement on Reverse Side)
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MEDICAL CERTIFICATION

. | anended the deceased from

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ
BY AFFIDAVIT OF F
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STATEMENT. BY LICENSED EMBALMER

- . N

| hereby certify that the body whose name is recorded on the reverse side of this certi cate was embalmed by me;”

or by A
working under my. personal supervision. . - \ !
Student ' ' Signed

balmer No.

Signature of Student Embalmer

Licensed Embal

. Ty
Note: . The above MUST BE SIGNED BY .THE LICENSED EMBALMER |n hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). =

If embalmed by a STUDENT, he also shali sign in his QWN handwriring.
If this body is not embaimed, fact should be so stated above.
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